2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 740665 Apr 17,2002 8:00 am

1 Entty Name ecretary of State

e 2% e e
GULF KEY CONDOMINIUM ASSOCIATION, INC. 04-17-2002 90010 044 ****61.25
Principal Place of Business Mailing Address
540 NEPTUNE AVE. ¥ 540 NEPTUNE AVE.. #1
STE 6 STE6
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 _
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE W THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1764348 Not Applicable
Zip Country Zip Country . ) $3_75 Additional
5. Certificale of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
i ﬂiﬂAC'Nbi-Eé_ KAHéN o 7 T T o Street-Address (Pd Box Nurﬁber is NEt Acceptable} -
]
540 NEPTUNE AVE., #1
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in the state of Florida.
s
SIGNATURE
~ Slgnature, typed or pinted nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Delete TMLE [ Change [ Addition
NAME MAC INNES, KAREN NAME
STREET ATDRESS | 540 NEPTUNE AVE. #1 STREET ADDRESS
CITY-S$T-7IP LONGBOAT KEY FL CITY-ST-2P J
TITLE v ' B Tocte TITLE D . [l change  [Addition
NAME WILSON, SANDRA NAME s, Guy =7
sTREET ADDAESS | 540 NEPTUNE AVE #10 STREETADRESS | & 4%e Vel Tume /4
orv-si-2 .| LONGBOAT KEY FL oT-SLIP | Leie BoAr Key  f L
s ™MD O Delete TITLE -+ / > / 5 / D BThange [ Addition
N MARCONI.CAROL _NAME e e
STHEETADDBESS 540. NEPTUNE AVE 6 ) T CSIREETADDRESS |~ T Y T TR e s e '
cmy-st-zP _ H ONGBOAT KEY FL CITY-8T-2IP
TITE " . ' O Gelets TILE D change [ Addition
NAME e ‘ ' NAME
STREET ADORESS |. - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repert or supplemental rg Eiil is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the recejver or lrus £ powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag all other like empowere

(Azot_ﬁr MAR con G/~ _
el ‘rﬁ/a N 353 ~ eI

smm\mne Akn ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ri “Date Cawlime Phona #

SIGNATURE:

(PRI Y

CR2E037 (9/01)



